To the Editor: Absorbable sutures and nonabsorbable sutures (NASs) are both used for epidermal wound closure. Although more costly (;$4.47, ;$4.63, and ;$6.85 for individual polypropylene, fast-absorbing gut, and poliglecaprone-25 sutures, respectively), absorbable sutures allow patients flexibility when scheduling postoperative visits. Absorbable sutures are similar to NASs for skin closure as they relate to surgical site infection and other postoperative complications.
Patient satisfaction and preference for absorbable versus nonabsorbable sutures for linear repairs
To the Editor: Absorbable sutures and nonabsorbable sutures (NASs) are both used for epidermal wound closure. Although more costly (;$4.47, ;$4.63, and ;$6.85 for individual polypropylene, fast-absorbing gut, and poliglecaprone-25 sutures, respectively), absorbable sutures allow patients flexibility when scheduling postoperative visits. Absorbable sutures are similar to NASs for skin closure as they relate to surgical site infection and other postoperative complications.
1 Physician evaluation of long-term cosmetic results found no difference between absorbable sutures and NASs in closure of facial wounds. 2 However, because of limited patient satisfaction data on these 2 options, we aimed to study any differences from the patient perspective.
This quality improvement project (institutional review board exemption obtained) surveyed consecutive patients (identified retrospectively) who had a linear repair performed during July-August 2016 at our institution. We collected demographic and procedural data, including internal and external sutures used and postoperative issues and complications. Wound care entailed either petroleum jelly or wound closure strips on the basis of patient preference. Patients were called 3-6 months after their repair to assess patient satisfaction of cosmetic outcomes, type of sutures placed, and future suture preference (Table I ).
In total, 134 patients were called, and 91 (52 men, 39 women) of 101 patients reached participated in the survey. Median age of participants was 75 (range 35-95) years. Thirty-four of 91 (37.4%) received external absorbable sutures (poliglecaprone-25 running subcuticular or fast-absorbing gut running continuous) and 57 of 91 (62.6%) received external NASs (polypropylene running continuous). Table II lists suture preference per cohort. Overall, there was no difference in patient satisfaction regarding suture type placed (NAS mean satisfaction 4.63/5 6 0.75, absorbable suture mean satisfaction 4.79/5 6 0.48; P ¼ .25) or cosmetic outcome (NAS mean satisfaction 4.27/5 6 0.99, absorbable suture mean satisfaction 4.56/5 6 0.72; P ¼ .14). There was no statistically significant difference among women (absorbable suture group, n ¼ 12, mean satisfaction 4.46/ 5 6 0.72; NAS group, n ¼ 27, mean satisfaction 4.02/5 6 1.18; P ¼ .24) or men (absorbable suture group, n ¼ 22, mean satisfaction 4.61/5 6 0.72; NAS group, n ¼ 30, mean satisfaction 4.50/5 6 0.73; P ¼ .59). There was also no difference in rates of postoperative complications and concerns (P ¼ .99).
Most (54.9%, 50/91) patients did not believe it was imperative that a medical professional evaluate every scar in the immediate postoperative period. However, only 43.6% (17/39) of women had this impression compared with 63.5% (33/52) of men surveyed. Most patients who received an absorbable suture (67.6%, 23/34) would prefer them in the future. In the NAS cohort, most (54.4%, 31/57) had no preference; 81.6% (31/38) of patients who preferred absorbable sutures cited patient convenience and the lack of a suture removal visit as reasoning.
These results indicate that absorbable sutures did not affect patient satisfaction. The majority reported either no preference or preference for absorbable sutures. NASs require a suture removal visit, which might inconvenience the patient due to lengthy distance of travel, advanced age, comorbid conditions, limited mobility, or work and family obligations. Absorbable sutures permit scheduling flexibility for the return visit, and postoperative visits after the immediate healing stage allows the surgeon to better assess repair outcomes, considering it might take weeks for inflammation to resolve and months for scars to mature. 3 Absorption is completed after 21-42 days for fast-absorbing gut and 91-119 days for poliglecaprone-25 sutures, although tensile strength is lost within 7 days and 21 days for fast-absorbing J AM ACAD DERMATOL VOLUME 79, NUMBER 3 Research Letters 561 gut and poliglecaprone-25 sutures, respectively. 4 Thus, on the basis of high patient-reported satisfaction, absorbable sutures can be considered an excellent option for linear repairs. The staining of clothing by sunscreens: A pilot study
To the Editor: Staining of clothing is an obstacle to sunscreen use. We assessed the staining potential of multiple sunscreens and their active ingredients. A template was used to guide the placement of 0.2-mL aliquots of 32 commercially available sunscreens onto 3.8-cm test circles on white and dark blue cotton t-shirts. Each sunscreen was tested in triplicate. The shirts were air-dried and machine-washed. Ten blinded observers assigned each test circle a staining score of 0-2 (Table I) , where 2 means a stain was visible from a distance of 3.05 m, 1 means a stain was observed only at a distance of \3.05 m, and 0 means no stain was identified at any distance. Interrater reliability was high (intraclass correlation of 0.93 and 0.88 on blue and white shirts, respectively). We used k-means clustering to identify sunscreen groups with similar ingredients, and ordinal 
